ABSTRACT The Post Office occupational health service was established in 1855. Unique epidemiological records of sickness absence, medical retirements, and deaths for 90 years have been extracted from annual reports. The stability of the death rate is striking, but the male sickness absence series is consistent with three periods of roughly constant rates, viz 7-6, 10-0, and 13-1 calendar days a year with increases in level coinciding with the two world wars. By contrast with general experience, Post Office absence has not shown a rising trend in the past 30 years. An examination of the relation between medical retirement and sickness absence rates shows that a strongly negative correlation has reversed to a strongly positive one since the second world war. The major changes in diagnostic causes of absence, retirements, and deaths are described.
The Post Office was legally established as a government monopoly in 1657, but its main growth as a large employer came after Rowland Hill's introduction of the "Penny Post" throughout the country in 1840. Further expansions occurred after 1870 with the transfer of private telegraph companies to the Post Office, the opening of the first telephone exchange in 1879, and the subsequent compulsory purchase of other private telephone companies in 1912. The newest function of the Post Office came with the formation of the National Girobank in 1968, and by 1980 the whole organisation employed about 430 000 people. After more than three centuries as a government department under the Postmaster General, the organisation, except for the department of National Savings, became an independent corporation (nationalised industry) in 1969. It is now (1981) to be divided into two separate corporations, Posts with National Girobank and British Telecom. The separation also affects the corporation's occupational health service, and this paper reviews the origins of the service and a unique 90-year series of reports on health and disease in the Post Office.
Gavin, medical superintending inspector of the General Board of Health, was appointed on a temporary basis on 11 August at a daily salary of "three guineas and his cab hire."1 The urgency of the problem is illustrated by the fact that the Treasury agreed to this appointment only five days after Rowland Hill requested it. Dr Gavin's appointment ceased at the end of November, and Lord Canning wrote that he was highly satisfied with his work since "amongst the whole number (nearly 3000) under his charge only two deaths took place."
In January 1855 Lord Canning wrote again to the Treasury, drawing attention to a committee report on the organisation of the Post Office of May 1854 which had included a recommendation that all applicants for appointment should be medically examined "to ascertain that the candidate has no physical or medical defect or disease which is likely to incapacitate him for the public service." He requested that a medical officer be appointed, and he cited the presence of a doctor at the Custom House. The reply, which came in under three weeks, said that the Lords of the Treasury "entirely approved" but insisted that the post must be whole time. It had been the intention to appoint Dr Gavin, but he had died while inspecting military hospitals "in the East" so on 6 June 1855 Dr W A Lewis, a colleague of Dr Gavin's on the General Board of Health, was appointed for a salary of £600 a year. His duties were listed on 16 June 1855 as follows:
(1) to examine all candidates for appointment; (2) to inquire into cases in which there is suspicion of feigned or exaggerated illness;
(3) to give advice and administer medicine at the General Post Office to all the officers of whatever grade who are attached to this office or to the money order office; (4) to attend at their own homes such of these officers as belong to the class of letter carriers, stampers, porters, messengers, etc, and as reside within four miles of the General Post Office and who are unable to leave home;
(5) to examine from time to time into the sanitary conditions of the chief office and its branches; (6) to examine applicants for pension with a view to its being ascertained whether the state of their health is such as to render their retirement necessary;
(7) to afford medical aid and in any other way the Postmaster General may think it right to direct; and (8) the medical officer is debarred from private practice and is to give the whole of his time to the duties of his office.
The new medical service, which thus combined general practice with occupational health, was also set up in Liverpool, Edinburgh, Dublin, and then Glasgow by the appointment of part-time doctors in the same year. These doctors were paid £25 a year and a fee for each person examined; in Glasgow, for example, the fee was five shillings for a clerk and half-a-crown for a letter carrier. Further Two were recorded as due to alcoholism, a proportion similar to that in 1979-80 when there were ten. Deaths were classified in three main groups: "miasmatic," which included most infectious disease; "dietic," which included alcohol; "constitutional," which included cancer, phthisis, scrofula, and diabetes; and "local" including heart, digestive, and other bodily system diseases. There were seven deaths from violence. The complement of doctors in 1891 was five fulltime doctors in head office and 349 part-time doctors at other offices. Extracts from 11 of the reports from part-time doctors were added to the report to strengthen the criticism of the new sick pay scheme. One of the most forcefully worded was by Dr Fitzwillion in Dublin who wrote: "The existing rule is felt to be a great injustice by the honest men who forfeit a third of their pay if they resume duty after a few days' illness, while it is a direct premium to the dishonest to insist on their inability to resume under a week and it brings the medical officer into an unpleasant friction with those under his care."
The appendices giving details of zymotic diseases and medical retirements are missing, but the report for 1892 describes two mild cases of smallpox, while five occurred in 1893. Dr Wilson commented that the mild nature of the illness could be attributed only to the rule that every new employee was required to provide proof of satisfactory vaccination. Causes of medical retirement appear in the 1893 report and show that of 191 men, the commonest causes were tuberculosis (32 men), chronic rheumatism (27); and 10 each ascribed to heart disease and "paralysis." The Insurance with tax free sickness benefit for all employed persons. Dr Roberts noted that the mean sick rate had risen to exceptionally high levels, and although this might in part be explained by an outbreak of influenza, the main reason was in his view the loss of the direct influence previously provided by the medical service. He explained how the system had changed: "By long established practice, certificates from officers not using the Post Office doctor were countersigned by the Post Office doctor whose concurrence in the necessity for the sick absence was a condition of sick pay. In recent years this control was exercised most humanely, stoppage of sick pay being an extreme rarity, and although various restrictions remained in the rule books they were hardly ever exercised. Nevertheless, the authority and means to supervise sick absence were there and undoubtedly exercised a restraining influence, not strong enough to cause people to work when they were unfit but enough to make the weak vessel watch his or her step. Under the changed circumstances of today, the Post Office is not at present any longer in a position to exert effectively this restraining influence." He went on to note that the rules for National Insurance certificates encouraged absences to last for multiples of a week and that whereas previously employees could usually see the Post Office doctor at work, they now took a day off to see their own general practitioner. The financial situation of those off sick had also changed; before July 1948 they had received the same pay when off sick, since then they received more, because the weekly National Insurance contribution was not deducted and, further, that element of sick pay which was due to them as state sickness benefit was tax free. He ended by remarking: "It needs a strong will and great honesty of purpose to return to work as soon as possible after illness if money is lost by doing so."
Elsewhere in the report he noted that the incidence of pulmonary tuberculosis at 1 19 per thousand staff was falling satisfactorily; this rate was derived from 427 cases notified in the year, and the number of deaths and medical retirements from the disease amounted to 31 and 35 respectively. Malignant disease had become a great deal more important than it had been in 1891 and accounted for 28% of deaths and 4% of retirements in men, while heart disease too had increased considerably to account for 25 % of male deaths and 13 % of retirements.
Sick pay and uncertificated sick leave arrangements Until the middle of the nineteenth century there was no formal sick pay, but local arrangements gradually developed allowing an officer on sick leave to receive a temporary pension until he was fit to return to work. The Treasury disapproved and suggested in 1857 that full pay would be more appropriate for the first six months and half pay for the second six months in any four-year period. The Postmaster General refused to introduce a general scheme since he feared that it "might induce officers to malinger." Nevertheless, local, and thus unofficial, sick pay schemes usually including half pay became more common. When, in 1870, the telegraphists employed in private companies were transferred to the Post Office, they retained their previous rights to two-thirds pay for six months' sick leave. This was quickly extended, against the Postmaster General's wishes, to other staff in large cities, and in 1872 a minimum rate of half pay for one year was decreed throughout the Post Office, although two-thirds pay for the first six months rapidly became general. In 1890 full pay was approved for the first six months except for absences of under one week for which two-thirds pay only was to be given. The consequences have already been described, and by 1894 full pay was officially allowed for the first six months in all cases followed by half pay for the second six months, sick pay to cease after 12 months in any 18-month period. This arrangement has continued to the present day, but since 1948 the half pay has been exclusive of any National Insurance Sickness Benefit to which the sick person is entitled.
The 1918, the year of the great "Spanish" influenza pandemic. This long-term stability is the more striking in view of the major changes in the pattern of disease indicated by the causes of death described from the 1891 report, and from a more recent comparison over 20 years described later. The variations in the early female death rates (1891-1900) may be attributed largely to the relatively small number at risk. Effects of population-age structure will be considered below. The second feature of note is the long-term increase in sickness absence rates. While similar patterns are shown in both men and women, at least some of those in women are influenced by appreciable changes in age structure. The Post Office operated a "marriage bar" for women ( show that for men the differences from observed sick rates would be under 0-5 day for the first two of these years and within the limits of rounding errors of 0 1 day since 1960. In the female population, however, the age standardised rates for 1923 and 1934 would be about two days higher than observed, due to the smaller proportion of older women employed before the war. Between 1960 and 1968 age standardisation would have raised female rates by between 0-2 and 0.4 days, but since then the age structure has had no effect. These findings suggest that the observed male series can be used for examining long-term trends.
The two world wars form natural breaks in the sickness absence series both in terms of the completeness of records and also of the fundamental political, social, and economic changes that took place in British society. For these reasons it seemed reasonable to consider whether the long-term rise is compatible with a single linear trend or, alternatively, whether it is better explained by three separate trends corresponding to the periods 1891-1913, 1919-38, and 1946-80 . These two hypotheses were compared using a standard F-test.8 For the first hypothesis of a single linear trend F = 16-56 (p < < 0-01) on 4 and 71 degrees of freedom; this provides strong evidence against the single linear trend hypothesis. A similar test of whether the overall trend is consistent with three different constant levels or three separate trends gave F =-1 41 (p > 0-05) on 3 and 71 degrees of freedom; this shows that there is no evidence against three constant levels, apart from the obvious shortterm fluctuations.
The period 1949-53 was exceptional, and its origins have already been described in the section on the 1949 Annual Report. The peak rate was reached in both sexes in 1951, and the reduction in sick rate that followed was associated with a general tightening up of managerial control of absence using pre-existing procedures that had not been widely applied in earlier years. There seems no reason to doubt the views of CMOs and others expressed at the time-namely, that the abolition of the old style Post Office Medical Service and the coincidental introduction of National Insurance sickness benefit for all, together with an influenza epidemic in 1951 were the main reasons for these few years of exceptionally high sick rates.
In view of these results it seems reasonable to conclude that male sickness absence rates have been consistent with three distinct periods of roughly constant rates separated by the world wars. These levels were 7-6 + 0-2 days before 1914, 10-0 + 0-2 days between the wars, and 13-1 + 0-2 days since Office sickness absence,9 and attributed the rise in rate to problems such as the bombing, long hours of firewatching, and the extra work due to the shortage of staff. Had these been the only problems one might have expected rates to have fallen to prewar levels when hostilities ceased, but they did not. Perhaps both world wars produced long-lasting changes of attitude toward absence from work due to incapacity among staff, not only in the Post Office but in all probability throughout society. Apart from these major changes in absence rate, relatively short-term trends have been superimposed, such as the 1949-53 period already discussed, and there was also a substantial fall in the rates from 1933 to 1938. Epidemics of influenza too have had their effects on single years such as 1957 (Asian flu) and 1969-70 (Hong Kong flu). This and other aspects of short-term trends require further analysis and will be explored in a future paper together with other socioeconomic indices, such as levels of unemployment and the business cycle.
The medical retirement rate series and its relationship to sickness absence is also worth comment. The rates throughout the period have been for staff aged under 60, and the official criteria for medical retirement have not changed. These are that the individual shall be certified by a Post Office doctor as being unfit to render regular and effective service in the duties of his or her grade, thus it is not necessary for the person to be totally unfit for any sort of work. Alternative work within the Post Office is always considered before medical retirement can take effect, but for various reasons this is difficult to arrange for more than a small proportion. There is scope for some variation in attitudes between managers and furthermore those of the individuals themselves also influence the outcome, and these aspects have been discussed in reports from the Post Office. [10] [11] [12] The relationship between sick rate and medical retirement rate was postulated by Roberts3 as a clear-cut negative correlation, in that more strict enforcement of medical retirement policy resulted in lowered sickness absence rates. Inspection of fig 1 suggests that this may have been the case in the first half of the series, but recent experience has been rather different. Calculation of a correlation coefficient for the whole series gives r = -0-598 (p < 0-001) or r = -0 505 (p < 0-001) after allowing for trend. This strongly supports the Roberts hypothesis. If the more stable report period between 1954-80 is considered the correlation reverses and becomes r = +0-434 (p <0-05) or r = +0-586 (p < 001) after allowing for trend. A possible explanation for these apparently contradictory results is that two different processes are taking place: periods of negative correlation correspond to periods of transition from less to more strict application of medical retirement criteria (and vice versa), whereas the more recent period of about 25 years, when positive correlation applies, has been a relatively stable time during which annual variations in the health of staff have lead to corresponding changes in both sickness absence and medical retirement rates. A more careful study of such phenomena would need to examine the behaviour of the sickness absence distribution in addition to the overall rates. Trends in death, disablement, and sickness absence in the British Post Offlce since 1891 the respiratory and gastrointestinal systems fell by about one-third, but there were substantial rises in rates due to coronary heart disease, musculoskeletal conditions, and psychological disorders. Simple statistical tests are not appropriate for sickness rates, but these changes in diagnostic pattern are supported by more objective evidence from deaths and medical retirements.
Although routine annual analyses of the diagnostic causes of death and retirement by age and by job started only in 1972, it is fortunate that the results of a large-scale "ad hoc" study for the ten years 1953-62 have been found in the files. This covered all staff between 25 and 59 in six of the largest male and three large female job groups; the man-year populations at risk were over 1 6 million men and some 240 000 women. These data have enabled age standardised comparisons to be made for staff of the same age range and in the same jobs for 1978-80. Observed and expected numbers of deaths and medical retirements for the main diagnostic groups are set out in tables 3 and 4. The expected numbers were derived from age-specific rates in the earlier period applied to the populations at risk 1978-80. As with sickness absence rates, the overall rates for men and women changed little, but there were major changes in causes. The largest rises occurred in musculoskeletal conditions and in coronary heart disease. For people in employment, death in service or medical retirement are often alternative outcomes with clinically similar conditions, and thus the combination of both, termed "medical wastage," is a more appropriate measure.'0 Standardised wastage ratios are therefore included in tables 3 and 4. The increases in some diagnostic groups have been matched by reductions in others, of which tuberculosis was the most dramatic. The low incidence of this disease in Post Office staff in the 1970s has already been described. 13 Substantial reductions in wastage from gastrointestinal, genitourinary, and the group of central nervous and special sensory system disorders, were also recorded. Respiratory disease, There were some interesting differences in the change in diagnostic pattern within the nine main job groups. Postmen, for example, showed a significant overall reduction in wastage rate over this period (observed 1924, expected 2052-6 p < 0-01), and they were the only male grade to show significantly lower rates from psychological conditions (observed 174, expected 236-1 p < 0 0005). Their experience in terms of other diagnoses was similar to those of all men. Male telephonists, on the other hand, showed no significant rise in musculoskeletal but a substantial increase in psychological conditions (observed 50, expected 34-6 p 0001). The male group showing the greatest increase in psychological conditions was that of postal clerks, for whom 38 cases were observed and 7-2 expected, a five-fold increase significant at the 0 05 % level. On the other hand, the three female grade groups, which included telephonists, postal, and telecommunications clerical staff, were more consistent in their changes in rate. In these diagnostic groups calculations of Chi-square have subtracted Yates's correction for continuity.
Comment
The results of our analysis of the 90-year period of Post Office statistics on health and disease may best be summed up by the phrase plus (a change, plus c'est la meme chose. The stability of death rates and the three relatively stable periods of sickness absence separated by two world wars, both of which seemed to set absence running at a substantially higher level, and the pronounced change in diagnostic pattern even when overall rates had changed little, all combine to support this phrase. The Taylor and Burridge at a reasonably steady level provides considerable justification for its comprehensive procedures (agreed by the unions) to control absence. This is a managerial programme, and the role of occupational physicians and nurses and of the welfare officers is strictly advisory, both to management as well as to individuals.
The observation that the correlation between medical retirement rates and sickness absence rates changed from negative to positive over the past 25 years is also worthy of note since it took place with no change in official Post Office policy. The strongly positive relationship supports, over a longer time scale, the observations recorded a few years ago when medical wastage rates were found to correlate positively with certified sickness absence both within job groups and within regional boundaries for the years 1972-5.1"
We hope that further analyses of this long-time series with other health, social, and economic indices may cast further light on possible reasons for the fluctuations described in this paper.
